
Form  VAT - 7  

(See rule 26)  

Applicat ion for  grant  of input  tax credit  under Punjab Value Added Tax Act , 

2 0 0 5  in case of loss /  destruct ion /  m ut ilat ion of Original copy of VAT 

invoice 

 

1   Part iculars of Business 

1 .1  

 

 Full Nam e of 

Applicant  ( M/ s)  

 

  

 

 

 

 Pin        State 

1 .2  

 

 

 

 

 

Address of Applicant

 

 

 

 

  Tel            

Fa

x 

          

1 .3   VRN 

2   W e declare that  Original VAT invoices as per details given below  ( hereinafter  

referred to as “said invoices”)  have been lost  /  destroyed /  m ut ilated 

( i)  

 

I nvoice No. and 

date 

 

( ii)  

 

Supplier ’s nam e and 

address 

 

( iii)

 

Supplier ’s VAT 

Regist rat ion No. 

 

 

( iv)  Value of goods  

( v)  VAT am ount   

( vi)  Date on w hich the 

goods w ere 

received 

 

( vii

)  

Date of loss /  

destruct ion /  

m ut ilat ion of invoice

along w ith reasons 

( e.g. flood, fire)  

 

3  This applicat ion is being m ade by m e /  us for  a llow ing m e /  us to cla im  credit  of the 

input  tax paid on the said invoices on the basis of the duplicate copies of the said 

invoices. 

4  I  /  W e at tach the Xerox copies of the duplicate copies of the said invoices. 

5  I  /  W e at tach the indem nity bond in Form  VAT- 8  for  the am ount  equal to the am ount  

of I nput  Tax Credit  cla im ed under the said invoices. 

6  I  /  W e request  you to pass an Order a llow ing m e /  us to cla im  input  tax credit  on the 

basis of duplicate copies of the said invoices in term s of Rule 2 1  of Punjab Value 



Added Tax Rules, 2 0 0 5 . 

  Declarat ion:  I  solemnly declare that  to the best  of my knowledge and belief, the informat ion 

given on this form  is t rue and correct . 

Nam e 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _  

Designat ion 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _  

Signature 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _  

Date 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

( dd.m m .yy)  

 

I nst ruct ions – Please at tach addit ional sheets, if required to provide part iculars stated at  Sr. 

No. 2 


